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1967. In 1976 trachoma was considered eradicated in the
State, and the control program was interrupted. In 1983
cases of chronic conjunctivitis in children started being
reported again, and subsequent studies showed trachoma
had never been truly eradicated. State’s trachoma con-
trol program was re-established, and in the past twenty
years several studies have redesigned its distribution in the
State.
From hyperendemic prevalence levels in the ﬁrst half
of the century, trachoma rates gradually decreased in Sao
Paulo. Prevalence survey among schoolchildren detected a
rate of 4,4% in 2002. Endemic trachoma is still found in most
municipalities of the State, in some of them reaching as
high as 10% prevalence among children, threshold for the
recommendation of mass treatment. This neglected disease
remains as a public health problem in the State, especially
among the poorer segments of the population.
doi:10.1016/j.ijid.2008.05.1205
69.025
Study of Severe Community-Acquired Pneumonia in
Adults - Etiology, Prognosis, and Antibiotic Therapy
S. Hakoda1,∗, N. Matsuo2, H. Shinya1, S. Kiuchi1
1 Department of Emergency Medicine, KITANO HOSPITAL:
The Tazuke Kofukai Medical Research Institute, Osaka,
Japan
2 Kobe Shukugawa Gakuin university, Kobe, Japan
Objective: A retrospective study of 128 patients with
severe community-acquired pneumonia was carried out to
determine the causative agents, the impact foreknowledge
of the etiology has on the outcome, the value of clinical
and radiologic criteria in predicting the evolution, and the
efﬁcacy of empirical therapy.
Method: From the beginning of 1999 until 2006, we
studied 128 patients who required hospitalization for
severe community acquired pneumonia. The clinical cri-
teria for admission to the study were respiratory failure
(PaO2 < 60mmHg), septic shock, extrapulmonary septic com-
plications, radiographic evidence of more than one affected
lobe, cavitation, or an initial pleural effusion greater than
the occupation of the lateral costophrenic angle.
Result: The study group included 84 men and 44 women
(mean age: 70.2± 12.3 yr), and 67.2 % suffered from a con-
current debilitating disease. The cause of pneumonia was
diagnosed in 61 cases, and the most common pathogens
were Streptococcus pneumoniae (36.1%), Mycoplasma pneu-
moniae (14.8%), Methicillin-resistant Staphylococcus aureus
(9.8%), Haemophilus inﬂuenzae (8.2%), Chlamydia psittaci
(6.6%), Legionella pneumonia (4.9%), and the other gram-
nagative bacilli. (19.7%). The fact that fungal infections
were present in six patients and Pnemocystis carinii in two
are worthy of note. The overall death rate was 32.8%. A fatal
outcome was related to the age of the patient (p < 0.05),
the presence of debilitating disease (p < 0.05), and septic
shock (p < 0.0001). Diagnosis of the causative agents did not
aid in increasing the survival rate, but it did allow for bet-
ter patient management. Most of the patient (75%) initiated
on treatment with Ampicillin Sodium plus New Quinolone
(Levoﬂoxacin Hydrate) recovered, but only 66.4% of the
subjects commenced on treatment with other therapeutics
survived.
Conclusions: Gram-negative bacillary pneumonia was a
frequent ﬁnding among the patients who did not recover,
making empirical treatment with Betamipron plus New
Quinolone most advisable for severe cases of community-
acquired pneumonia.
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Background: A prospective microbiological surveillance
study of bacteremias is ongoing at our Hospital since the
year 2004.
Materials and Methods: The temporal trend of micro-
bial isolates from blood cultures of inpatients hospitalized
during the last four calendar years (2004 to 2007), was
evaluated according to the main bacterial and fungal iso-
lates. The same pathogens cultured more than once from
the same patient within one month, have been considered
only once.
Results: Of 4,606 overall episodes, Staphylococcal epi-
dermidis remained the leading organism (983 cases: 21.3%),
but a dramatic drop in its frequency occurred during
the observation time (from 26.1% of cases in 2004, to
14.3% in 2007; p < .0001). The second cause of bacteremia
was Escherichia coli (463 episodes: 10.1%), followed by
Staphylococcus aureus (327 cases: 7.1%), Enterococcus
faecalis (245 episodes: 5.3%), Pseudomonas aeruginosa
(170 cases: 3.7%), Klebsiella spp. (123 episodes: 2.7%),
and Enterococcus faecium (117 cases: 2.5%). Signiﬁcant
time-based modiﬁcations occurred only for Pseudomonas
aeruginosa (temporal increase: p < .02), Klebsiella spp.
(temporal increase: p < .001), and Enterococcus faecium
(temporal increase: p < .05). Among fungi, Candida albi-
cans was the most represented organism, with 104 episodes
(2.3%), without changes in its frequency in the 2004—2007
period.
Conclusions: A prospective microbiological monitoring
is expected to signiﬁcantly add to the awareness of local
epidemiological ﬁgures and antimicrobial sensitivity proﬁle
of hospital infections, including bacteremias, which are
responsible for considerable morbidity and mortality rates
among inpatients. Although the main ethiological agents of
inpatient bacteremias are still represented by coagulase-
negative Staphylococci, these microorganisms signiﬁcantly
declined during the four-year study period, thus conﬁrming
a positive trend toward a progressively reduced incidence
of contaminated blood cultures. On the other hand, an
appreciable increased frequency occurred over time for
Pseudomonas Klebsiella, and Enterococcus spp. A major,
persisting role as agents of hospital bacteremic episodes
